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§483.460(j)(5) As appropriate the pharmacist must participate in the development, 
implementation, and review of each client's individual program plan either in person or 
through written report to the interdisciplinary team. 

 

Guidance §483.460(j)(5) 

 

Pharmacist participation on the IDT is at the request of the team.  It would not be necessary for 
the pharmacist to routinely attend all team meetings when the client is on a stable drug regimen 
that does not appear to be influencing his/her active treatment programs.  Pharmacist 
participation may be appropriate, in situations such as assisting the IDT develop the most 
effective training programs for when the client is in an evolving situation with their medication. 

 

For example: 

 

• A client begins a new or more complex drug regimen; 

• The physician orders off-label use of a medication; 

• Frequent changes in the drug regimen are affecting IPP implementation. 

 

(k) Standard:  Drug administration 
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§483.460(k) The facility must have an organized system for drug administration that identifies 
each drug up to the point of administration. 

§483.460(k) The system must assure that 
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§483.460(k)(1) All drugs are administered in compliance with the physician's orders; 

 

Guidance §483.460(k)(1)  

 

Administration errors identified in previous medication administration records qualify as non-
compliance with physician’s orders. 
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§483.460(k)(2) All drugs, including those that are self-administered, are administered without 
error; 

 

Guidance §483.460(k)(2)  

 

A medication error is an observed discrepancy during the medication pass between what is 
ordered and what is administered. 

 

This also applies to self-administered medications. 

 

For small facilities (16 beds or less), the medication administration pass will encompass a total of 
eight (8) drug doses.  The observations should be split between two separate drug passes 4/4 
(one in the morning and one in the late afternoon or early evening).  The medications observed 
during the observations may or may not be for clients in the survey sample.  Any concerns 
regarding a medication that is about to be administered should be brought to the attention of 
the person administering the medication.  The record of observation should be reconciled with 
the most current signed physician’s orders. 

 

For large facilities (17 or more beds) with either single or multiple buildings, the medication 
administration pass will encompass a total of 12 doses.  The observations should be split 


